London after Tomlinson
Managing change: the human aspects ofthe NHS Eva Lauermann This is the ninth article in our series looking at the issues highlighted by the Tomlinson report into London's health care and medical research and education.
King's Fund College, London W2 4HS Eva Lauermann,fellow BMJ 1993; 306:130-2 Whatever ministers actually decide about London following the Tomlinson report, the changes are likely to be largescale and affect many staff and patients. Therefore how well those changes are handled becomes crucial to their success. The NHS has much to learn from other industries and organisations that have been through similar changes. Firstly, there needs to be an overall strategy for the change, rather than individual units trying to manage their own parts of it in an ad hoc way. Secondly, how well those made redundant are treated is an important factor in maintaining the morale of those who stay behind. For those affected by changes the NHS needs to provide full information, imagination, time, emotional and practical support, and money. Though decisions need to be made quickly, their implementation should take as much time as is necessary.
The changes identified by the Tomlinson report are of such a magnitude and involve so great a culture change that the planning and decision making will need to be made with a great deal of care and integration. The great danger is that each individual hospital or other part of the NHS affected will endeavour to tackle its own immediate problems without any awareness of help from practices elsewhere. The size of the changes demands that all parts of the NHS (at least in London) pull together to provide a coordinated response.
Parallels with British Airways
This article explains in more detail why establishing effective strategies for change is so important rather than leaving everything to ad hoc decision making. It draws on extensive experience of managing similar change in the private sector-namely, at British Airways, whose pilots and cabin crew in some ways resemble doctors and nurses. In particular, there are parallels between pilots and doctors. Both groups are highly skilled, they hold positions of great responsibility for other people's safety, and they have a public image to maintain. Both groups strongly identify with their professional bodies and tend to feel more allegiance to their profession than to their individual employer. In many cases they also have private businesses outside their mainstream employment (many pilots run small businesses in their spare time).
At the beginning of 1991 British Airways decided it must reduce its workforce by 4500 within six months. The reductions were at all levels, including pilots and senior managers.
A traumatic change of this kind obviously raises major issues for the policymakers and the managers who have to bring it about. Equally, it raises major issues of a different sort for the individuals directly affected. How can the individual prepare best to manage the personal impact of the forthcoming upheaval?
For policymakers the key point to recognise is that the way that people whom the organisation wishes to lose are treated is paramount, not just for their sakes, but also for those whom the organisation wishes to keep. There is extensive empirical evidence to show that if people who are leaving are treated well the quality of the service or product is maintained. This is particularly true for staff engaged in delivering a service.' Studies of turnover and productivity following changes support this. If the actions taken are brutal not only does the performance of the remaining staff deteriorate but the level of staff tumover also increases dramatically once good times return. As a previous personnel director of ICI once said, treating people well makes good moral sense-and even better business sense.
Need for a coherent strategy
On the policy side, 
training staff were taken away from their normal duties and assigned to the task of helping with the process of change. The adverse effects of the changes were dramatically reduced as a result. A study showed that the level of stress related illness among employees in a department which provided support as described was much lower than in a similar department that did not take such precautions.
One especially effective initiative was a decision of the recruitment and training staff to turn themselves into an in house outplacement centre. They continued to provide both practical help with job hunting and emotional support until people were placed, staying with them for up to a year afterwards when this was necessary.
Money
Finally, financial support is obviously of great importance. People should receive a very clear statement of their financial position, together with the services of a financial advisor if appropriate.
Thinking through the principles
From the very beginning policymakers must make clear the principles which are going to inform their decision making. For example, will there be compulsory redundancies? Over what time scale will reductions have to be made? Will everyone who asks be given severance or early retirement or will there be a selection process depending on performance? Will there be help with relocation? And so on. It is far better to think through the principles in advance and to act consistently with them than to improvise. Management is on much stronger ground in doing so, and the results are much more likely to be fair.
Managers will need help to understand people's needs during a period of transition and also their own reactions to change. Both ICI and British Airways trained management and personnel professionals in counselling and change management before embarking on large programmes of change. Recognising that the NHS is much more fragmented than a large company, it would be highly desirable to bring human resource professionals and senior managers together across London to think through how to share best practice and learn from one another as the changes unfold. Once the first and crucial step has been taken of recognising that everyone needs help to handle what are very distressing events, the next step is to request and take advantage of all the support available. The stages that people go through during a transition are well charted (see figure) . Understanding that the swings of mood are perfectly natural and that time is needed to work through all the stages helps the process. Sensitive counselling at critical periods can help greatly too.
Another key area of preparation is in the creation of "stability zones"-constants in one's life which it is important to maintain. People can handle change more effectively if they keep one thing constant rather than allowing everything to change.2 Now is the time to identify the constants and protect them. Safeguarding the security blanket can be very important in coping with considerable upheaval. An obvious subject for preparation is to remind oneself of one's assets. It is easy to overlook the range of transferable skills and experiences that one has accumulated in the course of a career and will now stand one in good stead. Recognising that security really only comes from within, people need to recognise and appreciate those qualities that will help them to face an uncertain future. In particular, it is worth examining earlier occasions when change was handled effectively and then explore how it was done and what skills and methods were used.
If the policy makers are willing to leam from some of the mistakes made in industry, where hasty changes were made which led to a dramatic brain drain subsequently, the unpalatable adjustments that will need to be made in London should create less harm than will otherwise be the case. Bassetlaw is a mainly rural council district in Nottinghamshire, just north of Robin Hood's Sherwood Forest. Its population of 105 000 is concentrated in two market towns, Worksop-known as the gateway to the Dukeries because the wooded hills nearby once belonged to great ducal estates-and Retford, one of the oldest chartered boroughs in the country.
Unemployment among Bassetlaw's men last year was just less than England's overall rate of 9-7%/o. This could increase, however, if Retford's local coal mine, Bevercotes Colliery, closes. Its almost immediate closure was announced and then retracted last autumn, and its 600 or so employees are now waiting to hear how long the reprieve will last. Manton Colliery, near Worksop, is scheduled to stay open but is no longer recruiting staff to replace those who leave or retire.
In the population census for 1991 nearly one in seven of Bassetlaw's residents said that they had long term illnesses, health problems, or handicaps that limited their daily activities or work. How many of them need but do not receive community care is not known. From April, however, there will be closer cooperation among the various statutory and voluntary services that arrange and provide care and, in the long run, this might lead to more efficient recognition of ill or disabled people who need help with daily life.' I visited Bassetlaw last month to see how its community care services work now and how they are set to change.
Making plans for Bassetlaw JOINT PLANNING Bassetlaw's community care services will change along with those for the whole of the county of Nottinghamshire. Despite goodwill and a developing sense of partnership among social services, health authorities, the family health services authority (FHSA) , and the voluntary sector, the planning process has not been easy. The main reasons are broadly political.
Firstly, the county's health authorities and councils do not share the same boundaries, and those boundaries that do exist are changing. The district health authority of Bassetlaw, for example, merged with that in Central Nottingham last year to form a much larger North Notts district, and this year the nationwide reorganisation of council boundaries will reach Nottinghamshire. Secondly, some people I spoke to thought that local planning had been slowed by uncertainty about last year's general election and the possibility that a Labour government might have diluted or delayed the community care reforms.
Implementing the county's plans will not be easy, either, because of underfunding. The money being transferred from the Department of Social Security to Nottinghamshire for buying residential care will fall short of the amount needed by almost a fifth.
ASSESSMENT AND CARE MANAGEMENT The government's guidance on assessment and care management is loose enough to allow different interpretations. In Nottinghamshire the social services departments will use teams rather than individual care managers to assess people and arrange packages of care. To test the new procedures, however, county hall decided to spend some of last year's specific grant for mental illness on four new care managers.
In Bassetlaw the care manager for mental health is on maternity leave and the existing social work team is trying out the new procedures. Joy Gibson, senior social worker for mental health, told me that about 50 people with complex needs are being helped in this way. Each gets a written care plan and a named key worker. When the plan is up and running and all
